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How does EPISYS work?

First the user selects independent variables
(NHRC or ICD-9 illness categories) and ancillary
variables (sex, race, age, sevice branches,  pay
grade, occupation & duty platform) from the
DATABASE-DEFINITION dialog box.

The user selects specific illness codes
from a scrolling list.

Once the selections have been made the
user runs an analysis on their new
selections and in minutes can view
univariate or multivariate results.

Univariate results:
For example during a 15-year period (January
01, 1980-September 31, 1994) Tuberculosis
illnesses among Navy enlisted personnel
produced the following incidence rates.

Individual Minor Categories

Choose One or More

2  - Septicemia
2 - Bacterial Disease Other
3 - Tuberculosis Pulmonary
3 - Tuberculosis Other Respiratory
3 - Tuberculosis Meniges CNS
3 - Tuberculosis Intestine/Peritoneum/Mesenteric
3 - Tuberculosis Bones and Joints
3 - Tuberculosis Genitorinary System
3 - Tuberculosis Other Organs
3 - Tuberculosis Disseminated
3 - Tuberculosis Late Effects
3 - Tuberculosis Unspec Site
3 - Mycobacterial Disease Other
4 - Rickettsiosis Tick-Borne
4 - Psittacosis
4 - Rickettsiosis Tick-Borne
4 - Typhus
5 - Trachoma
6 - Syphilis Congenital
6 - Syphilis Early Latent
6 - Syphilis CNS
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OK
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Multivariate results:
The following is just one example found on the
multivariate menu.

ecnedifnoC ecnedifnoC ecnedifnoC ecnedifnoC ecnedifnoC
stimiL

fooN fooN fooN fooN fooN
sesaC

tasry-reP tasry-reP tasry-reP tasry-reP tasry-reP
ksir

ecnedicnI ecnedicnI ecnedicnI ecnedicnI ecnedicnI
etaR

rewoL rewoL rewoL rewoL rewoL reppU reppU reppU reppU reppU

elaM elaM elaM elaM elaM etihW etihW etihW etihW etihW 171 171 171 171 171 384,3113,5 384,3113,5 384,3113,5 384,3113,5 384,3113,5 2.3 2.3 2.3 2.3 2.3 7.2 7.2 7.2 7.2 7.2 7.3 7.3 7.3 7.3 7.3

kcalB kcalB kcalB kcalB kcalB 5858585858 494,769 494,769 494,769 494,769 494,769 8.8 8.8 8.8 8.8 8.8 9.6 9.6 9.6 9.6 9.6 6.01 6.01 6.01 6.01 6.01

rehtO rehtO rehtO rehtO rehtO 221 221 221 221 221 723,854 723,854 723,854 723,854 723,854 6.62 6.62 6.62 6.62 6.62 9.12 9.12 9.12 9.12 9.12 3.13 3.13 3.13 3.13 3.13

latoT latoT latoT latoT latoT 873 873 873 873 873 403,937,6 403,937,6 403,937,6 403,937,6 403,937,6 6.5 6.5 6.5 6.5 6.5 0.5 0.5 0.5 0.5 0.5 2.6 2.6 2.6 2.6 2.6

elameF elameF elameF elameF elameF etihW etihW etihW etihW etihW 1111111111 756,884 756,884 756,884 756,884 756,884 2.2 2.2 2.2 2.2 2.2 9.0 9.0 9.0 9.0 9.0 6.3 6.3 6.3 6.3 6.3

kcalB kcalB kcalB kcalB kcalB 5151515151 095,351 095,351 095,351 095,351 095,351 8.9 8.9 8.9 8.9 8.9 8.4 8.4 8.4 8.4 8.4 7.41 7.41 7.41 7.41 7.41

rehtO rehtO rehtO rehtO rehtO 44444 161,72 161,72 161,72 161,72 161,72 7.41 7.41 7.41 7.41 7.41 6.0 6.0 6.0 6.0 6.0 9.82 9.82 9.82 9.82 9.82

latoT latoT latoT latoT latoT 0303030303 804,966 804,966 804,966 804,966 804,966 5.4 5.4 5.4 5.4 5.4 9.2 9.2 9.2 9.2 9.2 1.6 1.6 1.6 1.6 1.6

LATOT LATOT LATOT LATOT LATOT 804 804 804 804 804 217,804,7 217,804,7 217,804,7 217,804,7 217,804,7 5.5 5.5 5.5 5.5 5.5 0.5 0.5 0.5 0.5 0.5 0.6 0.6 0.6 0.6 0.6
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Low rate	        High rate

First hospitalization admissions for
Tuberculosis by sex and race

Cases per 100,000 Person-Years at Risk
Confidence Level 95%

Two-Way Table -
NHRC/ICD9 X Age - Tuberculosis
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An easy to use Windows® based program
enabling medical planners to rapidly access
and analyze 15-years of select hospitaliza-
tion records and demographic data for U.S.
Navy enlisted personnel.

Why was EPISYS developed?

In the past the ability to rapidly answer basic
epidemiological questions regarding disease and
injury rates in the U.S. Navy was hindered by a
lack of an integrated database containing both
hospitalization records and demographic data.
Approximately 52,000 hospitalizations occur
each year in the U.S. Navy enlisted personnel as
a result of various diseases, injuries and ill-
nesses.  As a consequence, vast amounts of
medical information are generated that would be
of considerable interest to medical planners and
managers.  Such medical information, when
combined with select demographic data provides
enormous potential for projecting trends and
estimating medical resource requirements.
EPISYS was developed to integrate Navy
inpatient hospitalization files with career history
and demographic files to form a single system
with a flexible interface.  Currently, EPISYS
contains 1.1 million medical records covering
the time period from 1 January 1980 through 31
September 1994. Additional years and Navy
Officers and Marine Corps personnel will be
added in later versions.

In minutes EPISYS can answer basic
epidemiological questions regarding
disease and injury rates.
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For further information please contact

Martin R.White at Naval Health Research Center

(619) 553-9292

email address • white@nhrc.navy.mil

Visit our web site http:\\www.nhrc.navy.mil

Additional capabilities:

• Surveillance capability
• Sampling strategy
• Age adjusted rates
• Standardized incidence rates
• Shipboard outpatient data (SAMS)


